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as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mus

To: Clerk's Office Public Service Cmsn  Page 2 of 24 2019-10-23 17:43:20 (GMT)
e N A55085 0
STATE OF SOUTH CAROLINA ) r_|'||
) BEFORE THE o
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA X
John Doe dba Doe's Limo ) T
) TRANSPORTATION COVER SHEET 8
Application for a Class E Charter Certificate from ) o
Affordable Movers SC, LLC ) DOCKET q 356 ,T m
) NUMBER: ﬂ 0 I - - g
) ®
If this is your first time filing an application with the PSC. you will noti

)
have a Docket Number. The Commission will assign one to you. If yoUN
) have filed with the Commission before, a Docket Number was assignedg
) and should be entered above. ©
(Please type or print) (Q_))
Submitted by: Rachel G. McConoughey. Esq. Telephone: 843-425-3006 o1
o
- [¢)
Address: McConoughey Law Firm, LL.C Fax: 843-872-0545 i
505 Pettigru St. Other: N
N
Greenville, SC 29601 Email: _Contact@McConougheyLawFirm.com ;
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other paper<

-

be filled out completely. g
NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate IB
[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority ‘13
[ ] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.) .§
[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit -_|
[ ] Application - Class C Non-Emergency [ ] Request ;ﬁ g_;g
[ ] Application - Class C Stretcher Van [ ] Exhibit O f 4 g
[X] Application - Class E Household Goods [] Late-Filed Exhiggq " ¥ N
[ ] Application - Class E Hazardous Waste [ ] Letter i: |

[ ] Application [_] Proposed Order:i‘: - ,

[ ] Request for Extension to Comply with Order [ ] Publisher's Afﬁ;ré{vit ) ;9

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Reservation Letter
[ ] Response

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: October 18, 2019
E (HHG) - Household Goods
(] E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commissio
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
New Application
] Amended Scope of Authority

Current Scope:
(list counties)
Amended Scope:
(list counties)

- 1-G€€-610Z - 9SdOS - Wd ¥:Z ¥2 1990100 610Z - ONISSIOOHd ¥O4 A31d3

Affordable Movers SC, L1L.C
Name under which business is 10 be conducted (corporation, partnership, or sole proprietorship, with or without trade name.

593 Silver Shoals Circle, Marietta SC 29661
Street Address of Applicant

2z 40 Z abey

Mailing Address of Applicant (if different from street address)

864-436-8174
Phone FAX

gwilkinson1018@gmail.com
Email Address

2. If the Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

1 of 10
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3. Select Entity Type: (Check one)
] Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Limited liability company taxed as a sole proprietorship

4. s applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes ® No

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes (® No

If yes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

If ves, list dates and nature of revocations below.

2z Jo ¢ abed - 1-G£€-6102 - DSOS - Nd L2 #Z 41990100 610Z - ONISSTO0Hd Y04 d31d3

20f10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate 0 Mortgage/Loan on Real Estate [0
Value of Motor Vehicles 45,000 Loans Owed on Motor Vehicles {0
Cash on Hand 10,000 * Business/Other Loans Owed |0
Cash in Bank 8,000 Other Liabilities or Debts 0
Value of Other Assets and 8500 Total Liabilities 0
Equipment '

Total Assets 71,500 L

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market vahse of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/[.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured b
the Real Estate listed in ltem 1.

X,

22 40 ¥ abed - 1-G€€-6102 - DSOS - Nd L2 ¥Z 1990100 6102 - ONISSIO0Hd 04 d31d3

. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

L)

4. “[oans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. “Business/Other Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

30f 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):
Truck fee (includes 50 miles) - $125.00
2 movers - $45.00/hour
3 movers - $125.00/hour
Additional movers - $20.00/hour
Piano - $200.00 flat fee added

Other large bulky items - additional fee.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
Household Goods, as defined in R103-210(1)

[ ] Hazardous Wastes, as defined in R103-210(2)

You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

22 40 G abed - 1-G€€-6102 - DSOS - Nd L2 #Z 41990100 6102 - ONISSTO0Hd HO4 d31d3

[ ] Abbeville [_] Cherokee [ ] Florence [ Lee [] Saluda

[ ] Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville [ ] Marion [ ] Sumter

[. ] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [_] Union

[ ] Bamberg [] Colleton [ ] Hampton [] McCormick [] Williamsburg
[] Barnwell [] Darlington ] Horry [ ] Newberry [ ] York

(] Beaufort [ Dilion [] Jasper [] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg [X] Statewide

[ ] Cathoun [ ] Edgefield [ ] Lancaster [ ] Pickens

[_] Charleston [ ] Fairfield [ ] Laurens [ ] Richland

40of 10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Freightliner 2014 M2 3ALACXDTOEDEFJ8527 18,500 LBS

2z 40 9 8bed - 1-G£€-6102 - DSOS - Nd L2 #Z 41990100 6102 - ONISSTO0Hd Y04 d31d3
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INSURANCE QUOTE

d3ald3

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurancel]
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance unti
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Affordable Movers SC, LLL.C

Name of Applicant
593 Silver Shoals Circle, Marietta SC 29661
Address of Applicant
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ 11,800 Limits _$750.000 combined
Cargo Insurance $ 2,500 Limits $50,000

* Attach Certificate of Insurance if available.

Liability: Progressive Commercial / Cargo: TCB Transportation Insurance, LLC
Name of Insurance Company

Progressive Commercial, PO Box 94739, Cleveland OH 44101 / TCB, PO Box 100, Monticello IN 47960
Home Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
~ the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

22 J0 / 9bed - 1-G€€-6102 - DSOS - Nd L2 ¥ 41890100 6102 - ONISSIO0Hd ¥O

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 {bs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $§ 2,500
For loss of or damage to or aggregate of losses or damages of or 1o property occurring at $ 5,000

any one time and place
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web al www.wcec.state.
sc.us/self-insurance. 6 of 10
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Exhibit Fit, Willing, and Able (FWA)

Affordable Movers SC, LLC
Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officers in
the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes ® No

If "Yes". list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes O No

2z Jo0 g dbed - 1-G£€-6102 - DSOS - Nd L2 #Z 41990100 6102 - ONISSTO0Hd Y04 d31d3

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

® Yes O No

70f 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLIMA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 20210

Applicant is familiar with the provision of S.C. Code Ann. £§58-23-10, et.5eq.() 9786), and amendments thercto,
and R.103-100 through R.103-24} of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-303 of the Department of Public Safery's Rules and
Regulations for Motor Carriers (Volume 2, 8§.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith,

S.C. Code Ann. Sectian 58-3-250 states, in part, that every final.order of the Commission must be served by
glectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check theapplicable box:

The Applicant AGREES 1o receive future Commission orders related 10 the Applicant's authority. in South Carolina

through the. Commission’s eService System. The Applicant authorizes the Conunission o serve iis orders by wsing thee-
mail address as it appears on page one of this Application, Fo siga up foreService notifications, please visit www.pso.se.
gov ta creats a-My DMS account.

O The Applicant DOES NOT AGREE ro receive future Commission orders related o mc,App]tcants authomy in Soufh
-Carolins through the Commission's.eService System. - - . .

The Applicant believes that there is a need for its company's services in the proposed Service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The.Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that zil statements cantained in the above application are true and correst,

& Applicam’s Signature
Owner S EE
“Title G Applicant (c.g. President, Owner, etc.)

22 40 6 9bed - 1-G€€-6102 - DSOS - Nd LT ¢ 1990100 61 0¢ - ONISS3IO0¥d J0O4 d3Lld3

STATE OF SOUTH CAROLINA
county oF Grenville

SWORN TO BEFORE ME
This RS dayof Octgber 2014

Rudd By 1057

Wm@w Publeéj

Commission Expires 4 = { m&g
Rothal @ 1% Cononghtty

N S =

My Lommsssmrs Exmres
April 16, 2025

8of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Affordable Movers SC, LLC
Applicant’s Name
Safety Certification
If your operations are subjectio Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.0.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is- verifying that, as & minimum, it:

1. Has in place & system and an individual responsible for ensuring overall compliance with the FMCSR and
the. HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver.safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in-accordance with 49 CFR Part 321.51C;

5. Has in place policies and procedures cansistent with FMCSR governing drivingand Dp(.mtmndl safety of
commercial motor vehicles, including drivers’ hours of service and vehicle.inspection, repair, and
maintenance (49 CFR Paris 392:395 and 3963;

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMICSR and/or the HM regulations and upon completion of 2
complianee review-audit, is found nof to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes (&) Not Applicable

Exempt Applicants - If you will operate only small vehicles {GVWR of 26,001 pounds orless) and do not
transport hazardous materials in a quantity to require placarding onder the HM reguiations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:.
® Yes Q Not Applicabie

22 40 01 9bed - 1-G€€-6102 - SIS - Nd L2 #Z 41990100 610Z - ONISSTO0Hd HO4 d31d3

G‘?‘? 9¢ R XJV' / /ﬁ hzan verxfy under penalty of perjury under the laws ofthe.State of South Caroling, that all
ml‘mmmm{m supplied on this form or relating to this application js true and correct. Further; I eertify that | am qualified
and -authorized to file this application. know that willful niisstatements or omissions of tnaterial fact constitute
criminal violations punishable by imprisonment and fincs as prescribed by law. (Note: This oath embraces alf
schedules and supplemental filings to this application).

SWORN TO BEFOREME L7 Tz f e <
This __éf?,{'ﬁn day of m .20 {g — pplicant’s Signature
TN Y &@& ﬁ.@.%/pg‘,"
- .i«' A ‘1&,',’%
Edl wih s g ¥y - —
Commission Expires '7')/ 25 / i 2% e g Print Application
01’;, ,0‘5'\\\""
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T AN . STy o TS U P g A TR P Y i -U
LN NI R R
A - Shisiise e R S - ?{ m

The State

E

Office of Secretary of State Mark Hammond
Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

"'f 3 2 A 3 7 e 2N
22 40 || 8bed - 1-G£€-6102 - DSOS - INd L2 #2 1890100 6102 - ONISSIO0Hd ¥04 d

Affordable Movers SC, LLC, a limited liability company duly organized under the laws gj’?’g
of the State of South Carolina on April 22nd, 2019, with a duration that is at will, has %"é‘
as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice fo the company that it is 3
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- '
44-809, and that the company has not filed articles of termination as of the date {’?
hereof. R

43

o

%

Ban

A A

13,1 4 i} 3
Y ?‘e ¥,
)

]

R

e
/3

5
fg‘
&,

S
A

Given under my Hand and the Great Seal
of the State of SolityCarelina this 3rd day
of Qctober, 2019

0
¢
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To: Clerk's Office Public Service Cmsn  Page 14 of 24 201 9«'1 Q-23 17:43:20 (GMT) 18438720545 From: Rache! Mchnpug%y
- CERTIFIED TO BE A TRUE AND CORRECT COPY o - Filing 1D: 190422-1420023
'AS TAKEN FROM AND COMPARED WITHTHE = . ) - e .,
ORIGINAL ON FILE IN THIS OFFICE . . Filing Date: 04/22/2019
T Oct 032019 -+ STATE OF SOUTH CAROLINA . . - _ . - '
""REFERENCE ID: 409608 ~ . . . SECRETARYOQFSTATE . ~ | o :

-—:7;@0;3{5/) el | . .. ARTICLES OF ORGANIZATION
~~~~~ . Limited Liability Company - Domestic

.. The undersigned delivers the following articles of arganization to form a South Carohna limited liabitity company pursuant
to 8.C, Code of Laws Section 33-44-202 and Section 33-44-203. . e N .
) 1. The name of the lirited liability company (Company ending must be included in name*}
" [Affordable Mavers SC, LLC

n " . - B
- . " | e ™, PO . N K

q010 6102 - ONISSTOOHd, 804 a3 Ld3

2240 2} 868d - 1-GE€-610Z - DSOS - Wd 57T ¥Z 1o

*Note: The name of the limited Fability company must contain one of the loﬁowmg emﬁngs “limited, liahlhty mmpany ar ”Itmxtad
campany" or tho abbraviation “L.L.G.%, “LLG", *L.C.%, “LC", or ¥Ltd, Co.” .

F

2. The address of the initiai designated office of the lmuted liability com pany in South Caroling is
593 Silver Shoals Circle

. {Strest Address)
. ‘Marietta, South Carolina 29661
‘(Chy, State, Zip Code)

. 3. The initial agent for service of process is
" George R. Wlikinson IV

(Name). : T B s T ) T
. . (Gignature of Agen) N
~ . .’ Andthe street address in Squth Carolina for this initial agent for service of process st ™~

-~ ~-593 Silver Shoals Circle

- (Strest Address) - - T+ ot T e i — oL

‘Marietta South Carclina 29661
City) N N - - © {Zip Code}

. 4. Listthe name and address of each organizer. Only gj_g organizer is required, but you may have more than one.

@. ) N
Diana L Kilgore -
(Name) R - - T .-
6719A State Park Road tT : : ) oo -
(Swreet Address) ' ' -
Travelers Rest, South Carolina 29690
-+ = . (City, State, Zip Code) - . " ) LIRS
e S ' Form Revised by South Carolina Secretary of Stafe, August 2016

SC Secretary of State
Mark Harmmond
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:.CERTIFIED TO BE A TRUE AND CORRECT COPY
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Oct 03 2019 .
REFERENCE ID: 409608 _ . .
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.

Affordable Movers SC, LLG .

Name of Limited Liabilily Comgany *

o)
L (Name) o . >
: (Streat Address)
R " (City. State, Zip Code) N

o

term specified.

T - N E] Check this box only if management of the Hmited liability company Is vested in a manager or managers. If tms .

5. [::] Check this box only if the company is to be a term company. If the company is a term cormpany, provide the

- company is fo be managed by managers. inciude the rame and address of each initiat manager. -

”fﬁa)f T

N Ao

T (Name) .

+ - (Street Address)

R

e (City, Sate, T Co9)
© o)

~

" (Name)

“ PN

“ .+ us.. (Street Address)

"(City, State, Zip Cade}

7. D Check this box gnly if one or more of the members of the company are to be liable for its debts and obligations

under Section 33-44-303{c}. If one or more members are so liable, specify which members, and for which debts,

pot have to be completed.

obligations or liabilities such members are fiable in their capacily as members, This provision is optional and does

"8. Unless a delayed effective date is specified, these articles will be effective when endorsed for fi img by the Secretary of

Stdte Specs‘y any detayed effectlve date and time

PR

.~ v

om e -

~

Farm ,Revi.sed by South Carolina Secretary of State, August 2016

18438720545 From: Rachel McConoug%y
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
Oct 03 2019
REFERENCE ID: 409608

Affordable Movers SC, LLC
SECRELARY OF &

BTATE OF SOUTH LAFRCLIA

Name of Limited Liabilily Company

9. Any other provisions not consistent with law which the organizers determine to inchude, including any provisions that
are required or are permitted to be set forth in the limited liabiity company operating agreement may be inciuded on a
separate attachmen!. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Diana L. Kilgore

Signature of Organizer

Date: 04/22/2018

Signature of Qrganizer

Date:

22 40 ¥| dbed - 1-G€€-6102 - 9SdOS - Nd L2 #Z 41990100 610Z - ONISSTO0Hd HO4 d31d3

Form Revised by South Carolina Secretary of State, August 2016
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Pr ngessi‘le COMMERCIAL
P.0. Box 94739
Cleveland, OH 44101
1-800-895-2886 Policy number: 07903786-1
Underwritten by:
Progressive Northern Insurance Co
October 18, 2019
Pagel of 1

Certificate of Insurance

cemrmte I.h'der o mevas Pir vesr suvisesesess P 4% 4%y EEIsrealIBeTIEINITCITEL 4 SPEN AGe vEsemas wew TN A RIS mra AtusEELeRELAAIBUL IS P4 AaEPIIIPAT HESE wEA wmwr m SEEE B 4
AFFORDABLE MOVERS SC LLC

593 SILVER SHOALS CIR

MARIETTA, SC 29661

WSUEA e e e AGERt e e
AFFORDABLE MOVERS SCLLC PROG COMMERCIAL

593 SILVER SHOALS CiR PO BOX 94738

MARIETTA, SC 29661 CLEVELAND, OH 44101

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named abave for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the polides listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these palicies.

......................................................................................................................................................................

22 J0 G| dbed - 1-G€€-6102 - ISdOS - INd L2 #Z 41990100 610Z - ONISSTO0Hd HO4 d31d3

Policy Effect've Date: Jul 24, 2019 Polxcy Expiration Date: Ju: 24, 2020

lnsumncecovemge(s’ . . srvese tbeesaives ssaturvas umlts Seesiermerests % Seus 4 4PeE ¥ e%GaFEE TAN = Ye FaAv Srven
Bodny InJury,’Property Damage $750 000 Comb? ned Smgle L[mnt

Uninsured Motorlst Bodlly lnjury $750 000 Combned Slncle Limit

Underinsured Motorist Boduly ln]ury $750,000 Comb'ned Slngle Limit

Description of Location/Vehicles/Special items
Scheduled autos only

2014 FRHT 16M 3ALACXDTOEDFI8527
Uninsured Motorist Property Damage included in comb'ned single Emit

Certificate number
29119A08786

e

Form 5241 (10/02)
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DocuSign Envelope ID: F3ABDFEB-5EF 3-4E01-99B5-78864DBFBBAO
' ’ MOTOR TRUCK'CARGO PROPOSAL FORM - *

} - -3 g N -, .
' For use with Broad Forin. {15) .- ; L

TEE A NS P OERY AN IRIONINSURANCE (L I_C

PO Box 100, Monticello IN 47960
Fax: 1-866-763-6576 Toll Free:1-877-498-6900 E-mail: thom@tcbins.com

Use space on last page or attach an extra sheet if there is insufficient room for answers

1. Applicant: é%gg/% % é.:.j_[é % S SOA] doing business as:
Company: % LV ELS, LLLa Year established 207 &

Address:_ 592 .S {'/ Vet Shon/ Oiecle.
4 Grretti . SC. 9L L/ ICC Docket No. MC NP

2. Names, addresses and functions of Associated or Subsidiary Companies to be included:

3. Are Companies: a) Common Carriers [_.]  b) Private Carriers [
¢) Contract Carriers [ ] d) Owner of cargo [T ]| €) Other [ (Please give details at end of-form)

1f you contract on a released fiabiﬁty basis please attach a copy of a specimen waybill showing how much liability you accept.
Also please give details of your additional valuation rates and the approximate annual level of additional valuation charges you
receive.

4, a) Please give details of any operations catried out other than that of a carrier
esreleMd il DHE 2.

b) Do you subcontract to other parties? MZQ: If so on long term (30 day+) leases or other

basis? (give details)

¢) Are subcontractors responsible and insured for loss or damage to the cargo you subcontract to

them? __ A/ ’/A— If s0, do you maintain copies of their current insurance arrangements on

file?

S. Please give gross receipts in respect of your trucking operations for past S years:-
YEAR G.R. Own haul G.R. Subcontracted out | Total G,R. all operations

20/ % jo0 - 162 /S

2Z 10 91 9bed - 1-G6€-610Z - DSOS - Wd L¥'Z ¥Z 1990100 610Z - ONISSIDON ¥O4 a3l

6. The following interests are excluded under the basic policy form, but can normally be eovered
at additional premium if requested. Please circle any you wish to be covered, and include details
of such exposures in answer to question 8: Accounts, bills, debts, evidence of debt, letters of
credit, passports, documents, railroad or other tickets, notes, money, securities, cuirency, bullion,
precious stones, jewelry &/or other similar valuable articles, paintings, statuary and other works
of art, manuscripts, mechanical drawings, live animals, tobacco, cigars, cigarettes, non-ferrous
metal in scrap or ingot form, furs, alcohol, liquor, beer, wine, garments (defined as: items of

W . o
CL R )
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DocuSign Envelope ID. F3ABDFEB-5EF3-4E01-99B5-76864DBFBBAO

MOTOR TRUCK.CARGO PROPOSAL FORM
For use with Broad Form (15) -
clothing, including innerwear and outerwear, footwear, shoes, boots, gloves, hats, and the like),
seafoad unless canned, and electronics (defined as: all items of consumer and commercial
electrical appliances and instruments including but not limited to radios, stereos, televisions,
computers, computer software, hard drives, chips, modems, monitors, cameras, facsimile
machines, pholocopiers, VCRs, hi-fis, CD players and the like. Note: Heavy electrical items,
such as switchgear, turbines, generators and the like are NOT considered io be electronics).

7. Form of cover required: Broad Form [[X] incl Reefer Breakdown ? [__J
Named Peril Form [

8. List by category and percentage of the total loads shipped: . R
Type of ecargo Ave, Value per load | Max. Value per load % of total loads

Machinery
Tobacco
Produce

Chilled Food
Frozen Food
Building Materials

Hesidenholt fboels 50 K 200 K

9. Do you require cover for cargo in terminals or at other places where vehicles are often left
overnight or at weekends cither on vehicles A/ /A~ 2 oroff vehicles . ?
If either answer is yes, please give details of any such places which are regularly used:

Address i Fenced yard 24 hour Alarmed Sprinkicred Max. vilue exposed?
. locked at night? | watchman? Building? Building?

2z 40 /| dbed - 1-G€€-6102 - ISdOS - Nd L2 #Z 41990100 610Z - ONISSTO0Hd HO4 d31d3

10, Limits required: a) $§ /0 K a.o.vehicle | If Limit for 10b) is in addition to
b) $__6,000 a.0.loss (vehicle accumulation) | 10c), specify overall loss [imit
c)$ N /A a.o,terminal (off vehicles) needed §

dS__ L ooo Deductible

- TN
Do you ever carry loads valued greater than the cargo insurance limit requested? Yes £ y

[ 11. Give details of any steps taken to secure vehicles whenever left L.D(JC a@ﬁ s S 09&/ 7S
Losir/er/ -

Pape 2 ‘o'.t q
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DocuSign Envelope 10: F3A6DFEB-5EF3-4E01-99B5- 78864DBFBBAO

" MOTOR TRUCK CARGO PROPOSAL FORM.. . .. .
’ . For use withBroad Form (15} ' L

unoccupied.

12. Give details of any I.C.C. or State / Provincial cargo filings required:

. Percentage of hauls by distance: 1-250 miles [[T_]] 251-1000 miles [[SX]] 1001+miles [[]]

13. Please give details of the number of vehicles for which cargo cover is required:

Tractor Units Reefer Trailers 10 yrs old or less
Straight trucks ) / Reefer Trailers more than 10 yrs old
Reefer trucks Flat bed trailers
Tank trucks Tank trailers .
Other power units Other trailers )
Total number of power units “Total number of trailers

14, Please give power unit year, make, vehicle identification numbers if scheduled vehicle policy
required:

V| 201Y STFRAwF Tty provide VIN #3ALACXET03E'F'A8'527-

2

3 :

4

5

15. Please give driver details: i}
Total no. of drivers Co | |No. of full time employee drivers
No. under 25 yrs old F | No. of drivers on long term (30d+) lease
No. over 60 yrs old No. of two person driver teams

16. Please give details of checking procedures maintained for employing new

drivers:
New Ena/oy,eZs — ﬁﬂ/l/ /) e 2

22 40 8| dbed - 1-G€€-6102 - SIS - Nd L2 #Z 41990100 610Z - ONISSTO0Hd HO4 d31d3

17. What are the criteria you use to determine whether to fire existing
drivers?

Pageiof‘-t, .
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DocuSign Envelope 1D: F3IAGDFEB-5EF3-4E01-99B5-76864DBFBBAQ

MOTOR TRUCK CARGO PROPOSAL FORM
For use with Broad Form (15)
18. Please give details of your cargo loss experience whether insured or not, for the past 5 years,
on an All Risks / Broad Form basis, FROM 1st DOLLAR /NO DEDUCTIBLE
N/AISNOT AN ACCEPTABLE ANSWER

Year Paid . Outstanding What happened?
20/4| —oO—
2008 —©—

19. Are details of claims within deductibles (‘over, shortage and damage’) maintained? If so,
please give delails for the past 3 years:

Year Total amount paid Total amount outstanding

No | 8 boffﬂ‘gc__,

20. Has any insurer within the past 5 years refused to renew, or canceled insurance to the
applicant?:__ A/p If so please give details: :

—

21. Please give details of your existing cargo insurance: AHLto ﬂ/? /( /
/

Carrier ot eeo e | Existing deductible
Renewal offered? i Existing limit
Existing rate Expiry date

22. Date from which insurance cover is required: [0 /5 -20/ ?

23. I/we hereby declaré that the statements and particulars given on this form are true to
the best of my/our knowledge and belief and that I/we have not suppressed, withheld or
modified any material facts. [/we agree that should a policy be issued, this form shall be the
basis of the contact, and that any change in the pattern of my/our trade or trade practices
shall be advised to the Underwriters who may at their discretion, vary the terms and
conditions of the contract.

/pocuslgmdby:
Signe@//;z!:—z ) Dated 10/16/2018 | 3:56 PM EDT

EDIDB7AB537T743A..,
Ceo

22 40 61 dbed - 1-G€€-6102 - SIS - Nd L2 #Z 41990100 610Z - ONISSTO0Hd HO4 d31d3

Position

Page d ofd
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DocuSign Envelope iD: F3A6DFEB-SEF 3-4E01-99B5-78864DBFBBAO

New Wenture Supplemental

New Venture Supplemental (A NEWVENTURE IS ANY RISK WITHOUT 3 YEARS LOSS RUNS)
Effective date of new venture: Date of first CDL: ]

How long have you been driving tractor / traller rigs? 6/‘/)¢&. / 5/ VLS. O /C-/ - —]
Who did you previously drive for? () Hgms  Hlowwte 4o . Forhowlong? 5 /w sl 2

What types of goods were you previously hauling? 125 e Al 770084 S ]
What was / were your usual route(s)? l/ Arec s }

.-——,
[wry

=[]

D

S T
¥

o

How many accidents or losses were you involved in during the bast 5 years? /{/‘9 AN Eo
Describe the circumstances of the accidents or losses:

| 7 Will you be hauling for anyone In particular? £ & srden ARl S "/’77p// e LD .

|8  Whois financing the new venture? N/ 4 . ]
l 9 Are you applying for FHWA (1CC) authorlty? Yes /(1@ If yes when? I
| 10 Do you expect to increase the number of your vehicles within 1 year? Yes /@ If yes, how many? ]

11. l/we hereby declare that the stotements and particulars given on this form are true to the best of
my/our knowledge and belief and.that I/we hove not suppressed, withheld or modified any materiol
facts. I/we agree that should a policy be issued, this form shall be the basis of the contact, and that any
change in the pattern of my/our trade or trade practices sholl be advised to the Underwriters who may

at their discretion, vary the terms and conditions of the contract.
DocuSigned by:

22 40 0g 9bed - 1-G€€-6102 - SIS - Nd L2 #Z 41990300 610Z - ONISSTO0Hd HO4 d31d3

R Ny 10/16/2019 3:56 PM EDT
Signe /ﬁ% Dated /16/ !
S EDYUBTEESITTESA.L
Position &0
) ﬁ‘:.:"“:“ s ~*‘=‘"‘_‘£‘x=_‘;49:{_/::)_ .
f/é/(\/

Dor #*
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>
18438720545 From: Rachel McConouggey

MOTOR TRUCK CARGO PROPOSAL FORM
) ) For use with Broad Form (15)

Continued from question

22 40 1g dbed - 1-G€€-6102 - 9SdOS - INd L2 #Z 41990300 610Z - ONISSTO0Hd HO4 d31d3
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended (“TRIA"), that
you now have a right to purchase {hsurance coverage for losses arising out of acts of terrorism, as
defined in Sectlon 10Z(1) of the Act, a3 amended: The term “act of terrorism” means any act that is
certified by the Secretary of the Treasury, In consultation with the Secretary of Homeland Security and
the Attormey General of the United States, to be an act of terrorism; to be a violent act or an act that is
dangerous to human tife, property, or infrastructure; to have resulted in damage within the United
States, or cutside the United States in the case of an air carrler or véssel or the premises of a United
States mission; and to have been committad by an individuat or individuals, as part of an effort to
coerce the clvilian population of the United States or to influence the policy or affect the conduct of the
Unfted $tates Government by coercion. Any coverage you purchase for “acts of terrarism® shall expire at
12:00 midnight December 31, 2020, the date on which the TRIA Program Is scheduled to terminate, or
the expiry date of the policy whichever accurs first, and shall not cover any tosses or events which arlse
after the earller of these dates,

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS
OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW, HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS, UNDER THIS FORMULA, THE UNITED STATES
PAYS 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017;
B2% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 AND BO% BEGINNING ON
JANUARY 1, 2020; OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YGU SHOULD ALSO KNOW THAT THE
TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAIRS A USD100 BILLION CAP THAT LIMITS U.S.
GOYERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING FROM CERTIFIED
ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS USD100
BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR
COVERAGE MAY BE REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES
FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

! hereby elect to purchase coverage for acts of terrorism for a prospective premium of

USDInllluv-:n"l-nnunnnnl"l

! hereby elect to have coverage for acts of terrorism excluded from ey policy. |
undarstand that { will have no coverage for losses arising from acts of terrorism,

AL

[ E%%wéﬁﬁﬁﬁfcant’s Signature ieseeseenes SYAGICAte on behalf of certain
underwriters at Uloyd's
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George Wilkinson

Print Name ;Pollcy Number
10/16/2019 | 3:56 PM EDT '

pate

LMA9104
12 January 2015




